CT examination of the pericardium and lungs in helicopter pilots exposed to vibration and noise.
Helicopter pilots are exposed to whole body vibration and noise in their working environment. Some researchers have found that kinetic energy from both noise and vibration is believed to affect pericardial thickness and lead to pulmonary fibrosis, known as vibroacoustic disease. The aim of this project was to determine whether we could discover similar findings in a selection of helicopter pilots. A case control study where 27 helicopter pilots were compared to an age-matched control group of typical office workers was conducted. High resolution CT scanning of the thorax was used as the diagnostic method. Two medical radiologists interpreted the images independently, blinded to whether the subjects were pilots or from the control group. There were no signs of pericardial thickening or significant lung fibrosis formations in either of the groups. The average pericardium thickness for the helicopter group was 1.38 mm, SD = 0.54 mm, and for the control group: 1.37 mm, SD = 0.33 mm. There was no significant correlation between pericardium thickness and flight hours or age. The average pericardial thickness values for the helicopter and the age-matched control groups were almost identical. The results are within normal limits and comparable to an American study where 21 normal individuals were measured to 1.2 mm +/- 0.8 mm in an average of 26 different points by using trans-esophageal echocardiography. On the basis of the CT scans, our findings do not support the existence of vibroacoustic disease, where pericardial thickening is the most prominent sign.